Selective intubation of a main bronchus during thoracotomy in three young children is described. Modified endotracheal tubes were used to intubate the left main bronchus in an infant with a right bronchopleural fistula and the right main bronchus in two children aged 3 years, one of whom had a foreign body in the left main bronchus, and the other a left empyema thoracis. In these cases the technique was simple and satisfactory.
During thoracotomy in adult patients bronchial intubation is used to control pulmonary ventilation in the presence of an open bronchus, to prevent spread of secretions and to aid surgical access. In a recent textbook of thoracic anaesthesia Wilton (1963) says that "in infants and small children, the air passages are so small that the use of blockers and endobronchial intubation is not possible". In another chapter, however, Hillard and Thompson (1963) mention the use of a modified Magill blocker with a short cuff in the main bronchus of a child, and they also describe Machray endobronchial tubes ranging from 5 mm internal diameter. Bush (1963) has shown that catheters for suction may be introduced into either main bronchus as easily in an infant as in an adult.
Three cases are described: CASE NO. 1. A baby girl aged 2 months and weighing 3.2 kg developed a right bronchopleural fistula as a complication of staphylococcal pneumonia. Despite underwater drainage, the air leak was so great as to cause acute respiratory failure and cardiac arrest. A size 0 Magill endotracheal tube was introduced during resuscitation. She was taken to the operating theatre for a thoracotomy. After an intravenous injection of tubocuxarine 0.5 mg, a metal director the tip of which was slightly bent as shown in figure 1A was passed gently down the endotracheal tube until its tip was thought to be in the left main bronchus. The tube was gently advanced over this and the director was then removed. The air leak was controlled and selective inflation of the left lung confirmed by auscultation as well as at thoracotomy. After right pneumonectomy the patient progressed well at first out died three weeks later from infection in the remaining lung. 
CASE NO. 2. A 3-year-old boy who had recurrent

DISCUSSION
Techniques of paediatric anaesthesia have advanced rapidly in recent years and procedures which have become routine for adults are being adapted for use in infancy. Bronchial intubation is rarely required in young children but on occasions a large air leak or a lung abscess lead one to consider this manoeuvre. Selective intubation of one main bronchus was carried out in these patients quite simply. The problems of air leak and secretions could probably have been overcome by positive pressure inflation once the chest was open, but in the second case the bronchotomy was rather close to the carina and in the third there was a possibility of flooding the trachea with infected material when the chest was first opened.
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